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Wheelchair Accessory Reimbursement 

Table1 - details whether or not separate reimbursement may be considered for specific wheelchair 
accessory codes when provided in conjunction with the purchase of a manual wheelchair, purchase of a 
power wheelchair, or modification of an existing wheelchair.   
 

TABLE 1 

Separate Reimbursement Is Considered For the Following 
Accessories: HCPCS 

Accessory 
Code Manual 

Wheelchairs 
Power 

Wheelchairs 
Modification Of Existing 

Wheelchair 

Reimbursement Included in 
Payment of Accessory in 

Column 1 

E0192 X X X  

E0950 X X X  

E0951 X X X  

E0952 X X X  

E0955 X X X  

E0956 X X X  

E0957 X X X  

E0958 X NA X  

E0959 X NA X  

E0960 X X X  

E0961 X NA X  

E0962 X X X  

E0963 X X X  

E0964 X X X  

E0965 X X X  

E0966 X X X  

E0967 X NA X  

E0968 X X X  

E0969 X X X  

E0971 X X X  

E0973 X X X K0017, K0018, K0019  

E0974 X NA X  

E0977 X X X  
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TABLE 1 

Separate Reimbursement Is Considered For the Following 
Accessories: HCPCS 

Accessory 
Code Manual 

Wheelchairs 
Power 

Wheelchairs 
Modification Of Existing 

Wheelchair 

Reimbursement Included in 
Payment of Accessory in 

Column 1 

E0978 X X X  

E0980 X X NA  

E0981 Repair Only Repair Only Repair Only  

E0982 Repair Only Repair Only Repair Only  

E0983 X NA X  

E0984 X NA X  

E0986 X NA X  

E0990 X X X K0043, K0044, K0045, 
K0046, K0047, E0995  

E0992 X X X  

E0995 Repair Only Repair Only Repair Only  

E0998 X X X  

E1002 NA X X  

E1003 NA X X  

E1006 NA X X  

E1010 NA X X  

E1011 X NA X  

E1012 X NA X  

E1013 X NA X  

E1014 X NA X  

E1015 X NA X  

E1016 NA X X  

E1017 X NA X  

E1018 NA X X  

E1020 X X X  

E1025 X NA X  

E1026 X NA X  

E1027 X NA X  

E1028 NA X X  
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TABLE 1 

Separate Reimbursement Is Considered For the Following 
Accessories: HCPCS 

Accessory 
Code Manual 

Wheelchairs 
Power 

Wheelchairs 
Modification Of Existing 

Wheelchair 

Reimbursement Included in 
Payment of Accessory in 

Column 1 

E1029 X X X  

E1030 X X X  

E1065 X NA X  

E1226 X NA X  

E1227 X X X  

E1296 X X X  

E1297 X X NA  

E1298 X X NA  

E2201 X NA NA  

E2202 X NA NA  

E2203 X NA NA  

E2204 X NA NA  

E2300 NA X NA  

E2301 NA X NA  

E2320 NA X NA  

E2321 NA X NA  

E2325 NA X NA  

E2327 NA X NA  

E2328 NA X NA  

E2329 NA X NA  

E2330 NA X NA  

E2331 NA X NA  

E2340 NA X NA  

E2343 NA X NA  

E2360 NA X X  

E2361 NA X X  

E2362 NA X X  

E2363 NA X X  
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Accessory 
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Power 
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Wheelchair 

Reimbursement Included in 
Payment of Accessory in 

Column 1 

E2364 NA X X  

E2365 NA X X  

E2366 NA X X  

E2367 NA X X  

K0015 Repair Only Repair Only NA  

K0017 Repair Only Repair Only NA  

K0018 Repair Only Repair Only NA  

K0019 Repair Only Repair Only NA  

K0020 X X X  

K0023 X X X  

K0024 X X X  

K0037 X X X  

K0038 X X X  

K0039 X X X K0038  

K0040 X X X  

K0041 X X X  

K0042 Repair Only Repair Only NA  

K0043 Repair Only Repair Only NA  

K0044 Repair Only Repair Only NA  

K0045 Repair Only Repair Only NA  

K0046 Repair Only Repair Only NA  
K0043  

K0047 Repair Only Repair Only NA K0044  

K0050 Repair Only Repair Only NA  

K0051 Repair Only Repair Only NA  

K0052 Repair Only Repair Only NA  

K0053 X X X  

K0056 X NA NA  

K0059 X NA X  
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Accessory 
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Wheelchairs 
Power 

Wheelchairs 
Modification Of Existing 

Wheelchair 

Reimbursement Included in 
Payment of Accessory in 

Column 1 

K0060 Repair Only NA NA  

K0061 Repair Only NA NA  

K0064 X X X  

K0065 X NA X  

K0066 Repair Only Repair Only X  

K0067 X X X K0066  

K0068 Repair Only Repair Only NA  

K0069 Repair Only Repair Only NA K0066  

K0070 Repair Only Repair Only NA K0067, K0068  

K0071 X X X K0074, K0078  

K0072 Repair Only Repair Only NA K0075  

K0073 X X X  

K0074 X X X  

K0075 X X X  

K0076 Repair Only Repair Only NA  

K0077 Repair Only Repair Only NA K0076  

K0078 Repair Only Repair Only NA  

K0081 X X X  

K0090 NA Repair Only NA  

K0091 NA X NA  

K0092 NA Repair Only NA  

K0093 NA X X  

K0094 NA Repair Only NA  

K0095 NA Repair Only NA  

K0096 NA Repair Only NA  

K0097 NA X X  

K0098 NA Repair Only NA  

K0099 NA Repair Only NA  
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TABLE 1 

Separate Reimbursement Is Considered For the Following 
Accessories: HCPCS 

Accessory 
Code Manual 

Wheelchairs 
Power 

Wheelchairs 
Modification Of Existing 

Wheelchair 

Reimbursement Included in 
Payment of Accessory in 

Column 1 

K0102 X X X  

K0104 X X X  

K0105 X X X  

K0106 X X X  

K0108 X X X  

K0114 X X X  

 


